MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62~021498
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
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L pe of prin Charleotte Schoenecker DEATH L 16 62
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5 _)"7, F W idow & ivorced ] "'l - 89 ]
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g - 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of Injury in PART | or PART I of item 18.)
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g © YES [t NC Q]
z |z & 20c TIME OF  Hour _ Month, Day, Year
v O ] a INJURY a.m.
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w h X
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B = e - - ]
- S . ¢ . Re Koch Hospital 16-62
e 23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION {City, town, or county) {State}
0' e REMOVAL [Specify) R . .
z 4 4=19-1942 Concordia Cemetery e Jouis, Mo, i
s < § “Za FUNERAL DIRECTOR 7 7 " ADDRESS 25. DATE RECD. BY LOCAL REG. | 20\ RIGISTRAR'S SIGNATURE :
B | B ; “~/7— 6 6 Pty B
[ .
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(Licemed Embatmer’s Ststament on Reversa Side) .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the bedy whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed }QL'M M’ : “j_—- —%"‘-—4

Signature of Student Embalmer

Licensed Embalmer No.__3 FF 2 -

- - .- = o P. O. Address wﬂ“_‘{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




